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Background: Intima media thickness (IMT) is a marker of subclinical atherosclerosis which has been associated to traditional risk factors (RF), 
cardiovascular events and mortality. This however, does not imply that IMT is a better predictor than traditional scores, such as Framingham (FRAM).
Objective: To describe if IMT predicts mortality beyond traditional RF.
Methods: 1,064 subjects from the CARMELA-Chile 2004 study (49% women, mean age = 44±11) without known CHD/CVD. We determined 
traditional RF and measured: BMI, waist, systolic and diastolic BP, fasting lipids, blood sugar, high sensitivity C-reactive protein (hsCRP) and common 
carotid IMT and carotid plaque. FRAM was calculated in all the subjects. We assessed all-cause mortality in August 2011, with a median follow up of 
7 ± 0.2 years. We constructed 5 models to predict mortality: FRAM, FRAM+IMT, FRAM+IMT+plaque, FRAM+logCRP, FRAM+IMT+logCRP. ROC curves and 
C-index were estimated using mortality against non mortality as outcome.
Results: During the follow up, there were 28 deaths (2.6%). Maximum medium IMT was 0.62 ± 0.11 mm. The deceased subjects were significantly 
older, had higher FRAM (11% versus 7 %, p<0.01) and IMT (0.70 versus 0.60, p<0.01); 48% of the deceased versus 23% of the survivors had 
IMT>pc75. hsCRP was higher among the deceased, though not significantly. The 5 constructed models predicted mortality: FRAM [C = 0.69 (95% IC 
0.61-0.79)], FRAM+IMT [C = 0.72 (95% IC 0.64-0.80)], FRAM+IMT+plaque [C = 0.75 (95% IC 0.67-0.82)], FRAM+logCRP [C = 0.70 (95% IC 0.61-
0.79)], FRAM+IMT+logCRP [C = 0.73 (0.65-0.81)]. The model FRAM+IMT+plaque showed the greatest increase in the ROC curve compared to FRAM 
(0.75 versus 0.69), although it was not significantly better than FRAM.
Conclusion: This study, showed that the model which included FRAM + IMT + Plaque was the best predictor of mortality, however, this model was 
not statistically significantly better than FRAM.
